DR TURK (Yugoslavia). We didn't record that the spasms increased with electrical stimulation.
Even we could realise that the spasms decreased after the procedures, after finishing electrical stimulation. DR M. MAURY (France). Just a question. When you stimulate the extensors muscle, quadriceps during some weeks or months, have you observed imbalance of the spasticity with prominence of the spasticity in the extensor? DR TURK. We have up to now tried only three patients with this extensive pro gramme and all of these patients claimed that they prefer this system because they feel that the spasms are really decreasing but of course when the patients have been home for 3 or 4 months they state that they would like to have electrical stimulation again.
DR YOUNG. Before we get to the last question, which is the gentleman back there, the moderator would like to say I am always concerned about these sort of techniques because we do have difficulty convincing our people that they are not going to walk and sometimes I think the stimulation technique reinforces these sort of negative things, not that I am discouraging you at all, but I think sometimes the psychological disadvantages overweigh our attempts. DR G. SMITH (U.S.A.). The method of movement shown between the parallel bars meant that immediately the heel struck, the knee was thrown into severe hyperextension in order to balance. If an orthodist was making a brace for this patient he would prevent recurvation by building in a certain amount of flexion as in the Craig Scott brace. Have you considered using a brace in order to eliminate this? Have you considered that this can only be a short-term measure because otherwise he will damage the ligaments of the knee?
